INTRODUCTION
The complexity of intersex, similar to many other congenital anomalies, poses treatment challenges to the African pediatric surgeons. Technological The different intersex disorders treated during the practical session included one case of mixed gonadal dysgenesis, two of female pseudohermaphroditism, and two of male pseudohermaphroditism. The epidemiological, diagnostic, and therapeutical characteristics of the patients treated during the workshop are represented in Table 1. Participant's satisfaction and confidence assessed at the end of the seminar with regard to the management of intersex showed high level of confidence in all the participants.
DISCUSSION
The frequency of genital malformations seems on the increase; environmental pollution by pesticides, used to destroy mosquito larvae, has been implicated. [3] Genital malformations, in particular intersex, are important topics in our countries because of the strong psychological pressure they impose [4] such as stigmatisation and social exclusion leading to suicide in some cases. It is therefore important to recognise them and treat them well.
Although paediatric surgery practice is well established [5] the number of paediatric surgeons varies from one country to another. In Europe, the ratio of paediatric surgeon to the patients varies from 1:424 to 1:35714, per year. [5] In
Africa, where 50% of the population is less than the age of 15 years, the ratio is weak with an average of four paediatric surgeons per country. Due to this, the children in Africa with intersex are treated most of the time by urologists, who are not competent in this regard. This situation is compounded by the lack of modern facilities (laboratories, magnifying glasses, and microscopes).
These difficulties often push African paediatric surgeons to refer the patients to developed countries for management, with attendant exorbitant cost. Non Governmental Organisations (NGOs) such as, "Terre des Hommes", "La chaîne de l'Espoir", sometimes play some role in assisting these high costs. At times NGOs also collaborate with their western partners to carry out benevolent health expeditions for local treatment of patients suffering from congenital abnormalities, including intersex in Africa.
[6]
It was in the light of these challenges that the Frenchspeaking African Paediatric Surgery Society recently chose to improve the level of competence of paediatric surgeons concerning the management of intersex by organising a workshop during which some patients with intersex were operated free [ Table 1 ].
The high number of participants in the workshop underscored the perceived interest, in this arrangement. Every practitioner, whether a paediatric surgeon, a general practitioner, a general surgeon, or a urologist, has to be confronted with the difficulties of treating these affections in one's professional life. This probably explained why the general surgeons participated in these teaching seminars and workshops.
The experience from this workshop highlights few facts: (1) the value of cooperation between paediatric surgeons in Africa and the global pediatric surgical community, (2) the late presentation of patients with intersex in some African countries, (3) the potential role of media in health education in Africa, and (4) the need for conducting similar workshops in the future.
We like to conclude that collaborative scientific/surgical workshops appear to facilitate transfer of surgical competence, although evaluation of the aftermaths of this training in a short or midterm is necessary before a definite recommendation. 
